
Animal Services Bureau  
704-283-2308 

Fax: 704-283-3599  
UCADOPT@unioncountync.gov 

 

EDDIE CATHEY 
Sheriff of Union County 
3340 Presson Rd. 
Monroe, NC 28112 
                                                              

 
  
 

Bite Report 
 

Date Bite Occurred: __________________ Time Bite Occurred: ________________  Case No. _________________ 
 
Date Bite Reported: ____________________________________________________  Officer: ___________________ 
 
  Victim’s Full Name: __________________________________________   Date of Birth: __________________ 
 
  Address:    ____________________________________________________  DL #_________________________ 
 
  City:  _________________________________________ State: __________ Zip: ________________________ 
 
  Phone No. (          )   _______________________________   (           )  _________________________________ 
                            HOME                                                                                                         WORK 
 
 
 
   
Owner’s Full Name: __________________________________________    DOB:_________________________ 
 
  Address:  ____________________________________________________   DL #_________________________ 
 
  City:  _________________________________________ State: __________ Zip: ________________________ 
 
  Phone No. (          ) ________________________________ (           ) __________________________________ 
                            HOME                                                                                                          WORK 
 
 
 
 
 
Description of Animal: 
__________________________  _________     ___________      _______ ______________________      
 
___________________________     _________    ___________   ______  ______________________        
  Breed       Sex    Color      Size           Name  
                
 
 
Rabies Shot Current:   
  
Description of Bite: 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
_________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
Was medical aid requested? ______ Yes ______ No ______ Medical Facility ________________________________ 
 
Circumstances of Bite: 
_____________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
Provoked____ Unprovoked _____ Cannot Determine _____ Inconsequential_____ 


